

The Chicago Pathology Society
www.chicagopathology.org



               N                
                        YOU MUST REGISTER BY MAY 1 2014
                                                    
                         TWO WAYS TO REGISTER AND PAY:

                  PLEASE READ INSTRUCTIONS CAREFULLY!!

METHOD #1: GO TO www.chicagopathology.org AND CLICK ON “Payments“ TO REGISTER AND PAY ELECTRONICALLY

METHOD #2: PRINT THIS FORM AND SEND YOUR COMPLETED FORM WITH YOUR CHECK TO:
Carey August, MD, Chicago Pathology Society Secretary
Advocate Illinois Masonic Medical Center
836 West Wellington Ave
Chicago, Il 60657







If registering by mail, send the check and completed form to:
                           Carey August, MD, Chicago Pathology Society Secretary
                           Department of Pathology
                           Advocate Illinois Masonic Medical Center
                           836 West Wellington Avenue
                           Chicago, IL 60657









Please Respond by April 27, 2012
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ANNUAL DINNER SEMINAR RESERVATION FORM



ANNUAL SLIDE SEMINAR DINNER RESERVATION FORM
	Name (and Member Number)
	Chicken*
	Beef
	Fish
	Vegetarian
	Member ($55)
	Non Member ($75)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Use additional papers or photocopy if additional space needed.  Please PRINT complete names of all guests, both members and non-members
Menu:
Beef Tenderloin
Bistro Style Chicken
*(Chicken plate will be served if no menu item is selected above)
Grilled Norwegian Salmon
Vegetarian Plate (chosen by chef day of event)

	Number of Member Dinner Reservations: _________ x $55= $____________
	Number of NON Member Reservations:   _________ x $75= $____________
	 Subtotal Submitted for Dinner Reservations:                	   $____________

	Number of Slide sets:_______ @ $35 for members and
 $45 for non-members per set     Slides Subtotal     	             $____________
		Total amount remitted: (Slides and Dinner)	 $____________

            MAKE CHECKS PAYABLE TO: CHICAGO PATHOLOGY SOCIETY

YOU ARE NOT A MEMBER IF YOUR 2013-2014 DUES ARE NOT PAID

Slides Mailing Address

Name:________________________________________

Address:______________________________________

_____________________________________________

City: _______________   State:_______   ZIP:_________
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